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9 REPORT TYPE 

January 15 | | 30th day bolore elociion Runott 

1 1 July 15 j 1 8th day Defore elect on | | Exceeded $500 limii 

. 

10 PERIOD 

COVERED 

Month Day Year Mont- Day 

\0 30 2-018 IT. 31 

11 ELECTION 

ELECTION ELECTION TYPE 

Month Day Year P-imaiy Q Runoit O Other 

Oescf plion 

1 1 General Special 

12 OFFICE 

OFFICE MELD I'r, ^ . k -L. '13 OFFICE SOUGHT ,tKnowiv 

Pc-t. ^ \ ! 

GO TO PAGE 2 


FORM JC/OH 
COVER SHEET PG 1 


2 Total pages filed. 


OFFICE USE ONLY 

Dale =-r3 |« 

KtCcIVED 
JAN 0 7 2019 

. i07'C:iL’v:rcLE0T10NS 
_ 

Dale Hana-aeicvefea o' Dale Posimatkcd 

Heoeiul » I Amount S 

Dale “rocossea 

Dale Imaged 


I I I5ifi day after campaign 

' -' treasurer appointment 

lOlliceholaei Only) 


Forms provided by Texas Ethics Commission 


www.elhics.slate.ix.us 


Revised 9/8/2015 




Texas Ethics Commission _ P.Q.Box12Q70 Austin. Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: form JC/OH 

SUPPORT & TOTALS Cover Sheet pg 2 


14 C/OH NAME 


16 NOTICE 
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COMMiTTEE(S) 


I additional pages 




15 ACCOUNT# (Ethics Commission Filers) 


THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER S KNOWLEDGE OR 
CONSENT. CANDtOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 


COMMITTEE NAME 


COMMITTEE TYPE 


LH GENERAL f COMMITTEE ADDRESS 


I I SPECIFIC 


COMMITTEE CAMPAIGN TREASURER NAME 


COMMITTEE CAMPAIGN TREASURER ADDRESS 
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PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 
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Notary Publk>State of Texas ] 
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JAN. 06,2021' 
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


www.ethjcs.stale.tx.us 


Revised 07/28/2014 




























Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 


POLITICAL CONTRIBUTIONS crHFniti f A (J\ 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) scHtDuut /a yo) 

The Instruction Guide explains how to complete this form. 
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3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

S Full name of contributor Fbui-ot-siai* PAC nns t 

7 Amount of 1 8 In-kind contribution 

contribution ($) i description(if applicable) 
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Contributoraddress; City; State; ZipCode 
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Date 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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POLITICAL EXPENDITURES schedule F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
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Printing Expense OTHER (enter a category not listed above) 
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Description (it Iravel outside of Texas, complete Schedule T) 

I I Checkif Austin.TX, officeholderlivirtgexpense 
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POLITICAL EXPENDITURES schedule F 
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